MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=038689

DEPAATMENT OF PUBLIC HEALTH AND WEL 622 STATE FILE NUMBER
0O HOT WRITE AMENDED Regiatration District No, ____/"~>~________ __Primary Regittration Disrict No. ____-_.5-__----Regimar'| No.

ON THIS STUB T = T T 5 1082
1. PLACE OF DEATH' — © 'YWV 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

a. COUNTY a. STATE b, COUNTY
Vernon Missourd Jackson
b. CITY (If outside carporate limits, give TOWNSHIP anly) Length qf slgy in 1b c. CiTy Inside Limits

B 2days | T

Nevada 6 vrs, . oW s YesE] No [
3 ) %thF i Kansas City

admission)

VS 300
Rev. 4/59

IR ;ﬁp“ﬂ!ogF {If NQOT in hospital, give location) Inside Limits 5 (1 cutside, give location) Reside on Ferm

INSTITUTION Stwno. 3 Yeaa [ Ne D Yes ] No D8

. NAME OF DECEASED Firyy Middla . Day Yeer
o)

(Type ar print)
Lucile Frances S October 10, 1963

. SEX & COLOR OR RACE 7. Married X Never Married [1 8. OATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female white Widowed [] Diverced [] 11-2?-1897 65 Months | Days Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
during maopt of working life, even If repired)

[Cffice girl and housewife Portland, Oregon U, S,

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Bristol Louise Buxton FEdward F, Schuerer

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. S0OCIAL SECURITY NO. | 17. INFORMANT Address

{Yeg. no, or unknown)| [If yes, give war or dates o
Wo o e e Hospital records

18. CAUSE OF DEATH (Enter only one cause p Ty 7 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Arteriosclerotic -Heart DiseaSé ) “Yedrs

/080
%)

DATE AMENDED

DOCUMENT

which gave rise to
shove cawse (4,
atating the ynder-
lying <cause last,

Conditions, ifm'l oetom Generalized Arterlosclerosis Years

DUE TO (e}

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related 1o the terminsl PART 111. 1f decaased was female  was
diseass condition given in PART | (a) there & pregnancy in last 90 days.

Dementia Praecox--Paranoid [D ves I X No ] ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUWICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enver neture of injury in PART I or PART Il of item 18.)
a O

PERFORMED?
YES {1 NOKJ,

20c. TIME OF  Houl . Month, Day, Year |
{NJURY a.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCADIION COUNTY STATE

WHILE AT WORK [J farm, factory, street, oHice bldg,, etc.)
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. teattended tha %eceased from April 26’ 192? ,OMM% last saw r,:r.alive on OCtOber lol 1963
Death occyrred at 7 : 30 A- MA m on the date stated above, and 1o the best of my knowledge, from the causes stated.
ar title) . 22b. ADDRESSState Hospital NO. 3 22c. DATE SIGNED

A Nevada, Missourd 10-10-63
23a. BURIAL, LRE] PRI B 35 = 4%3CB’=ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1are)

&f,f”,'oavz'”s”i " Mbore (emete Nevada, Miasouni

24. FUNERAL DIRECTOR ADDRESS /v . DATE RECD. B8Y LOCAL REG. 26. GISTRAR‘S SIGNATURE /
EW’MM Funenal Home Nevagays,ini /0- Jo-] 163 4%3 z CQJM‘(‘};

(Licensed Embalmer’s Statemnent on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by “Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not ‘_t_ac-lbalmed, fact should be so stated above. -

RS c= .
- A 0 ‘.‘. AV gLee - Y

LAPFEAY]

Sasaasy




